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+  Each promoier of 1he issuar, if the issuer has deen organited within the pasl five yeurs;

o Each bineflcial awner having the power 16 voie or dispost. of direut the voie or disposition of. 10% or more of o class of equity

securities of the lssuer;

*  Each executive officer and direcior of corporate lssuers and of corpocate geaeral and managing parieets of parinership 1isutrs:

¢ Each genera! and managing panner of partnership lssuers.
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78, INFORMATION ABQUY OFFERING
Yesr No
1. Hay the issuer s0id. or does the jasuer inend to sll. 10 non-accrediled Investors in this offering? . ........ .. W O
Answer alio in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be sceepied from any individual? ... ... - s.jl"_o -
Yes Nc¢
3. Does the offeriag permil joinl ownership of 8 singie Ul ..o i ieri e e H O
«. Gnier the information requested for eaeh person who has been or will be paid of given, direcily o7 indirecily. any commis-
slon or similar remunergtlon for solicitation of putchasers in connection with sales of securithes in Lhe offering. il s person
1o be listed Is an sisociaied person or agent of ¢ broker or deakr regliterod whh the SEC and/or whih » siate of sates,
list the name of the broker o dealez, 1f more than five (5) persons to be lsted sre aasociated persess of such & broket
or dealtr, you may set fonh the Information for that brokes or dealer onaly..
Full Namae (Lasi nams Reat, I individueal)
Butiness or Residence Address (Number and Sireet, City, Stue, Zip Cods)
Name of Assaciated Broker or Dealer
Siates In Which Person Lisied Hos Soficited or Intends 10 Solicit Purchasn
(Chech “AL Stater' or check INDivBIual SRIES) .. . . .0 i e raeerE e O Al Siaies
[AL) 1AK) [AZ]) |AR} [CA) [CO} ICT IDE} I1DC) (FLi QA IR [
ik} (IN) (1A} 1KB] (KY) [LAJ {ME) {MD]  IMA] [ Ml] {MN} iMS) (MO}
IMT) INE) INVI  INH} (N)]  (NM] INY]) INC)  IND} {OH] {OK] {OR} (PA)
[RE] {SC) (SDI (TNI [TX} [UTD IY¥T} VAL 1WAl [WY] Wi} 1wy] (PR}
Full Name (Lagt name firse, H individual)
Business of Residence Address (Number snd Strest, Clty, State, Zip Cods}
MName of Associated Broker of Dealer T
States in Which Person Lisied Has Solicied o7 Intends to Solielt Purchavers -
{Chack Al States™ or check IndividUal SIAES) ... .coovn i in o L e e e O All Staes
fAL] [AK] [AZ] (AR} ICA} (€O} {CTH fDE} {DC} [FL) {OA]} | HEL (1D}
CUILLIAND _fIA) . LKSE  (KY)] (LA} IME]  IMDI  [MA}  IMI]  IMN] IMB] (MO}
{MT] {NE]) [NY] INH] [NJ) {NMI {NY] INC] [ND] {OH} [OKj (OR} (PAj
{RI} 18C) {sD]) ITN) ITX) {UT] {vT) [YA] (WA} (WV]) Wi} {wy] (PR
Full Name (Lasi aama first, if individwai)
Butines or Residence Addras (Number and Sirect, Clty. State, Zip Cody)
Name of Associsted Proker of Dealer
States in Which Person Lisied Has Sollclied or [ntends to Soliclt Purshasers
{Check *'All Siases”" or chech individual Staies} F E LRI SRR Q All Sian
LAL] (AK] {AZ) [AR] §{CA] [CO} ICT) {DE] ([DC} (FL} [GA] (HI] 1D}
(1L} (INI 1Al  (KS) [KY) (LAl [MEl (MD] |MA] (M} [MN] [MS] iMOI
{MT) INE] INY]) {NH} [N} [NM] [NY} INC}) | ND} (O} [OX} [OR} {PA)
§RIT (SCI  (SD} {TN] {TX] {UT} [¥Ti ({vAa) [wA) (WY] (Wi} WY} [PR)
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. Enter the sggregate offering price of securities included in this offering and the tolal smount

slready sold. Enter 0" if snswer is "none’’ or "*zer0."’ il the transaction is un exchangs offening,
check this box O and indicate In the columns below the amaunts of the securitics offered for exchange

snd slready exchanged.

Type of Secusiiy
Debd ........... e e f et e e
Bquity. .. ..o e
X Commen O Prafarred

Canvertibie Securitias (Including warrants) o .. oo oo i o e
Pan P UDIEISI oo .
Other fSp!:lfy )

TotMl .\, e ST IUIRR

Anywer slso in Appendix, Column J, if filing urder ULOE.

2. Entes the number of sceredited and non-accredited invesiors who have purchased securities in thus

offering and the aggregate dollar amounis of their purchases. For offerings under Rule 304, indh-
cate the number of perions who have purchased securhies snd the agpregais dollar amouni of thest
puicthises on ihe tota) ines. Enter 0" If qnawer s “'nONE" or “rero.”’

Accredited Invesiers ... ..., e e e e e e
Nomaceredilod Iaveston . ... .. ... e :
Total tfor filings uader Rule S4onlyl .o
Anawer slac In Appendix, Column 4, i Gling under YLIE.

. H ehis Bling is for an offering under Rule 304-0r 303. enter the Information requetied for ail securi-

tiea 304 by ihe isswer, 1o date, in offerings of the 1ypes indicaied, in the Iwslve (13) months prier
to the fire ssle of securities inthis offering. Classify securities by type ligtod in Part C - Quastion 1.

Type of oifecing )
Rule SO5 . ...... ... ............ ... ... e e e e e

Regulmilon A ... .. ... ........... e ve e e
Rule 504 ................... e e et aee e e e et e
T L e e

. 4. Furnish & natement of sil expenses in coanection with the bsuance and distribution of the

securities in this offering. Exclude amounts relating sobely 10 organizalion expenses of 1he issusr.
The information may de given 2y subject (o future contingencies, |f the amount of an expenditure
is nol known, furnish an estimats and check 1he box 1o the Jefi of the sstimate.

Transfer Agant's Fems . ... ............................ e
Printing snd Emgraving Costs .. ..... ...

Legal Femn ... .. ... ... ... .....

Accounting Fers. .. ... .. e e e e
Enginesring Fees T

Sales Commissions (specifly finders’ fees separatalyd. ... ... ... ... ... . ioiiil ais

40f8

Aggregeie
Qffering Price

S

3. 360,000

] -

C. OYTERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCFEDS

Amount Already
Sokd

W/

5

L]

RN L WAL=1 o

Number
inveslors

ARprepste
Dollar Amoun:
ui Purchases

L

' ——

Type of Doilar Amount
Securlty Sold
{ ;‘l DL SM‘(!_.Z o
) 3
S

s 20,
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C. OFFERING PRICE, NUMBER Of INVESTORE, EXPENSES AND USE OF PROCERDS .

b Enter the difference between the aggregatc of fering pnce given an respanse ia Pait € - Ques-

ton | sad towl sapensss fumishod in res

"'sdjusisd gross procesds to the fsser.” . ... .........

5. ladicate dbeiow the amount of theadjusied groms proceeds © the is2ues wWed of Propesce 1o ¢
used for each of the purposes shown, If the amount for any purpase i not kpown, furnih un
estinate and check the bo 1o the lef) of the tutimete, The (ofal of the payments fisted mus equal

ponse te Par: C - Quesnon 4,8 This dference 13 the

Ihe adjusied gross procesds 1o the lgsucr set forth in response to Part C - Quetion 4 b abo~c

Selatws and fees ...... o eenerreens

Purchase of seal estate ..

Payments 1o
QOifficers,
Qirgcrons, & Paymenss To
Alfiates Otbhess
s —
[ |

Purchase, renial or leasing aad lmmiidou af machiwery and equipment . .. [ I P B S

Coantruction o7 leasas of plant buiddings and facuiities O NN I S

Acquisiion of other businessss (inciuding [he value of secursses savelved in the

offering that may be used 1o exchaage (or the asstis of securnies ol another

lssuar pursyant to & marger) . . e - .. o0 e O S

Repaymwent of mdebiednes . . {0 B I & I SR

Working sapiial . .. . o I NS Y MU

Other (spscify): 0 M
- (3. O -

Column Towsls ... ... ... e g a s -

Xy .

Total Paymens Linted {columa iotals sdded)

P ITRIRAL HGNATURE

Tha Issuer has dufy caused (hi1 novcs 16 by sgned by the underngned duly authorized person. if Lt notice 3 flled vncder Kul 303, ihe
followlng signaiure constliuies an undenaking by the Issvar 1o furnish 10 1he U.S. Securitles and Exchange Commusuan, upon wriien i¢
quest of Its sall, the informatlon furnighed by the issuer 10 soy non-sceredited invesior puriiant 1o peragraph (R}3) of Rulc 102

Lasuer (Prins or Type) ‘ Signaters e Do T
OJor LLmﬁRI{E: T NS /#c ; /54’— 5%3% 7
Nume of Slgwr (Pt or Type)  (/ T Of Sugner (Priat of Type) s
TQCOL aoﬁr PR e, penT
ATTENTION e e

1

Intentional misstaiemenis or omisalons of lsct constiluie ledersi criminai violatlons. (Gee 1§ U.S.C 1101, ;

=)



e

- - : T VTATS GONATURE

L TR 0 ey e T it p 35

See Appendlx, Columa 3, for Maic raponsc.

3. The undersigned issus: haredy undertakes 1o furalsh W any sais admicisrater’ of any slaie in which whis notice it filed, » notcs oo
Form D {17 CFR 239.500) w1 sach thmes &3 roquires by sats law.

3. The undenigasd issuer hereby undertakes to furnish to ihe siale sdminbriratoes, upcn wrilien request, tnformetion furnished by the
issuor 10 offewen.

4, 'nuu-dtiudhu-tmthulhmwhmw“wthmm:ulnmhuwwhndlhlnlht.ldhm
unimonuh.nuu\umwmammmnMm.munuwumamm-m‘nwdmm-m,

mwmmmdmumwmmmmumw
‘Tlulawhnmdrtumuﬁmhmltmuhmumbummdhndulyamcdmhum:ouwumwwm
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lauer (Prist or Type) o
Hunlhlnlu?wti it o Typ

T pcol Rov‘/{ Pres:alcn"

Inziruction:
Pring the name and Utle of the sijning reprassntative uader his his sigsatmse for the sats portion of this form. Ont copy of cvary adtice on
Fa:bmhmudbw mwﬁummwnmh;WonhMWmﬂh'M“Wlﬂ

signatvres.
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